formation carefully. The correct 


©) MARGIN RESERVED FOR BINDING 


ee | 


vs. as @ ® 
aida 


In 


item of 


ply every 


Su; 
is especially impoitant. Physicians: please we the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. 


pura 


‘ roe 
MARYLAND STATE DEPARTMENT OF HEALTH Vodh ! 
* 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ides 


ene ee ee 
“Il PLACE OF DBA | a aa a sual 3 RESIDENCE (HOME) OF DECEASED.  ,  . a 
St. Marys MARYLAND Maryland dees jor Marys 
Gee @f outside corporate limits, write RURAL and ee thie pl STAY fed lf outside corporate limits, write RURAL and give nearest town) 


nearest tor 
ee ™ Oakley | @™™" || fSwn Oakley 

HOSPITAL O) STREET rural, locatio: 

INSTITUTION OR, ADDRESS Se 

STREET ADDRESS Rural 

pO ee ee ee eee 

3. NAME OF int) (iddle) Cast) | DATE (onth) Duy ad 

Uype or Print) i = Auker DEATH eae Wy) 19.53 
3, SEX € COLOR OR RACE 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday |It wader I ir an 2h. 

WIDOWED, DIVORCED, j Months ra 
white Gpeelty) “W1LdOvEA 25/188 | 69 | tal [ews 


Ida. USUAL “OCCUPATION (Give kind of work | 10b. Kinp oy Business om | 11. BIRTHPLACE (State or forelgn country) 12. Crivzen or ies. 
done di most of working life, even if retired) | Inpustry | CouNTaTts 


Houge keeper Pennsylvania 
= FATHER'S NAME Doan FS MERE SAT 


Elias Bauman Magdalene Reist 
15. Was Daceastn Ever In U.S. Anump Forces? | 16. Social SucunitY No. | 17. INFORMANT AND ADDRESS 


eerie bates ace eente Harry A. Stauffer - Oakley, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt ann Deara 


aes wCorunome wt uth metztecs 


-Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
ate tee to the above causs 


the underlying cause last 
(c) ' 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iyedy 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY¥t 
Yes No 
21. ee ee . (Specify) = Bee ‘oftce bli ot sane) or wtreet, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY 


Work 


DATE SIGNED 


19qs3 


23, BURIAL, CREMATION } DATE THEREOF 


sneae 


NAME OF CEMETERY OR CREMATORY 
Stauffer Menonite Cem. 


‘ION (City, tor or county) 
tovewat eC, way 


information carefully. The co 


a@)) (~) MARGIN RESERVED FOR BINDING 


ii 


ply every item of 


Su 
please baal the causes of death clearly and legibly. 


WITH UNFADING INK. 
yeicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE PLACE OF DEATH: “y 2 USUAL usual RESIDENCE (HOME) OF DECEASED, Kee Ss 
NDE GB Mary's County MARYLAND Maryland ONTY Soe Mary's 
Set (if outside corporate limita, write RURAL and eat 'H OF ‘AY tarts (If outside corporate limite, write RURAL and give nearest town) 


five nearest (92) +151 1ywood ieetimne” fown Hollywood 
HOSPITAL OR STREET i ive location) 
INSTITUTION ADDRESS 


STREET ADDRESS none 
— SSSI eeeeEE—eEee———eeoS————————SESESEEESESESESESSSSSESSESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Coe ae Pint) Marie Louise BANKINS PeatH May Let, 45a 
8 DATE OF BIRTH 9. AGE Jest birthday | If under I Hf under 24 bra, 


4 DIVORG: Months | Days | Hi 
Female Spenty) Married” 0 Sept.1879 GE al pesto | [# mani [a 
nes Week Beau eae tae Sh of ox ae aap oF Busingss on | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF in. 
lone of work: le, even if retired’ 
™ PMousewire Domestic Maryland CONTE a ak 
oR rte te ao 


18. FATHER’S NAME 


George Jordan | Unknown 
15. Was sep Even In U.S. ARMED Forcast? | 16. Social Sucunity No. 17. INFORMANT AND ADDRESS” 
CS eee | Jeremiah A. Mason, Compton, Maryland. 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


T 
Y2 ee Immediate cause ( @ Oriae Blocomipuncaion 
oo” : x 
A ee ee w__ Ar noslorotic Rew 


giving rise to the above cause 


(c) | 
Th, OF SIGNIFICANT CONDITIONS 
Condisiona contributlog to the death but not 
Telated to the disease or condition causing death. 


192. DAT! iF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A x? 
| Yes No. 
21. me Rte (Specif; PLACE (Home, farm, f treet, : (CITY OR TOWN: 
ae (Specify) | OF ome trie. smo : ¢ ) (COUNTY) (STATE) 

HOMICIDE q 

TIME (Month) (Day) (Year) (Hour) Ne OCCURRED | HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY m Work © At work 


22. I hereby certify that I ettendyd the deceased frome Bal 


: 19.43, and that death occurred 
(Degree or title) 


NAMB OF CEMETERY OR CREMATOR' 
St. George's Cemetery 
2. FUNERAL DIRECTOR 

P.B.Robinson, Leonardtown, Maryland 


DATE 


may) | 


MARYLAND STATE DEPARTMENT OF HEALTH 


age- A 
x 


: aps 
2411 N. Charles Street, Baltimore Qodbs 
7 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE. yi 7 COUNTY 
Ny Add. za MARYLAND : = " 
CITY (If outside;corporate limits, write RURAL and | LENGTH OF STAY y . wri 
OR give town) (in this piace) OR “Ls, Z Z, , , 
TOWN CNA al FoF, 12 2 TOWN AE = tf. 
r ) HOSPITAL OR. STREET gt 

INSTITUTION OR / yy AL a} 
STREET ADDRESS } 


3. NAME OF (First) 7 (Middle 4 DATE Gdgnth) (Day) (Year) 
DECEASED / OF v 
(ype or Print) f~ \VL A ae Vorook.s | DEATH Wad. Ce 1945 
5. SEX % COLOR OR RACE | 7. SINGLE, MARRIED, &. DATH OF BIRTH _] 9. AGE last birthday | [finder 1 Itunder 24 bra. 
. | WIDOWED DIVORCED | vy, VA - ‘4 | gptia | Daye,| Hours | Mine 
male 4st e Speelty SY gdpec | 2G yn. : | 
10a. USUAL OCCUPATION (Give lind of work | 10b. ,Kinn/ O¥ Business on ) 12, CrtrzeN oF WHat 


Gg 
AO 
o u,Bip E_(Staag or foreign country 
doge during shost of Mth If retired) O é PY, Counray? 
sein ere | CLL deans) PLE dye tol \ 2 2. 
3. FATHER'S Bena Zs | - MOTHER'S MAIDEN NAME 
oe. [AM cant as 4a I LO ye Lee GA we ws 


z 
z 
a a ——— 
15. AVas Deceay> Even IN U.S. ARMED Forcest | 16. SociAL Security No. 17/INFORMANT ss _/ ? 
ea (Yenyqg.or anlaisen) | ay Saige pl | | of g NS Ne 
2 = a ls: L 
si : 18. MEDICAL CERTIFI 
BEF Inreavat Berween 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaR? AND DEATH 
m 
I U4 Immediate cause (9). AS AG sf = ae = ON as cca Be 
HX), 
i= Antecedent cause(s) e PG. ( % 
Diseases or conditions, if any, (b)...... gt LS t= dee OAT ee ee 
4 giving rise to the above cause 
stating the underlying cause last, 
i aaa (c) i 
= Th. OTHER SIGNIFICANT GONDITIONS © 
Ont contributi to the deat! ut not 
scared! ta the dileseoe ok cnitinion saueingateeths. oe Se | 
Tos. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe 2 i Pe No @~] 
i. ACCIDENT Specif PLACE (Home, farm, factory, strent, | CITY OR TOWN. COUNTY, STATE: 
SUICIDE Being OF" office bldg., ete.) “ : ‘ } ‘ Y oe 
HOMICIDE INJURY A i ss — ——- 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m, | Work atthe 


ccf ee STP ORT eee 


sete aOe ee and that death oceurred ee ce, from the causes and on the date stated ab 
\ (Degreo or title) ADDRESS a 


(ral bc ptr Kot, pro pos 


ATO THERGOF | N. 
73, 1953 | 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby <e that I ear the deceased from... AS are 


(\ _ alive on... 
\. \SIGNATURE 


**) FUNERAL DIRECTOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct, 


£i-Z 


é di 
MARYLAND STATE DEPARTMENT OF HEALTH yrs 6 A 
2411 N. Charles Street, Baltimore ey 


CERTIFICATE OF DEATH eg. put. no. 2.) 


- fy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF a ¢ Middle) =~ (Last) 4. DATE Month) YY 
Pee, 71g 3 [pittblern ica 
Ciype or Print) Ee ELL. o fe. DEATH 77222, 1s 

& SEX é| 3 RTH G birthday a bder 1 yéar jIfunder 24 bra. 

Mpotia | Dx) | eur Min, 
iON fest yf ‘k Ib. Ki (cE = eh =e 

10 sl = SE uu ATI id Be » KIND 01 USINESS ie ES bitte - at W 
Sedat Ui: aN ind o! | ue on Be BIBS inp or forel oes) | FY op oe BAT 

CAEL, : 
pda Dee, hE Ota ee 
Was ae Ever In U.S, ARMED Forcgs? | 16. SoctaL Sacunitr No. iw. INFORMANT ND ADDRESS 
tes 29 cakown) [tt yes, aive war or dates of cee | vas ee, 
tee) DA z 
18. MEDICAL CERTIFICATION ey 2 ‘4 

ts IA VAL BarweEn 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onser aND DraTs 


enV. ane 


, Immediate cause (a)... 


t Antecedent cause(s) 
Diseases 


or conditions, fany, (b)_..............-. 
giving rise to the above cause 


Seating the undertying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIO l 


DING INK. Supply every item of information carefully. Th 
Physicians: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


A 


ditions contributing to the death but not 


a related to the disease or condition causing death. 

4a 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY! 
| A Yes No 

21. ACCID) PLACE (Home, farm, fi treet, : CITY OR TOWN: ‘co 

A aoe (Specify) oe Die ee t ¢ ) (COUNTY) (STATE) 

” HOMICIDE INJUR’ 8 

3 Ee (Month) (Day) (Year) (Hour) TROURY EES | HOW DID INJURY OCCUR? 
= q INJURY “Wok Oy ework 


22. I hereby certify that I attended the deceased from.. iS a 199.09 PO css Ses 19.23 that I last saw the deceased 
., and that death occurred at. L, 


yi (Degree or title) 


/in., from the causes and on the date stated above. 
E33 z DATE SIGNED 


prc - S- f-9-3 


DATE aa ee NAME 9 ey, OR /GREMATORY LODATION (GS » town, or county) .__ State) 


1983 Z Ze 
gE 4.0 ee ke, DDRESS 


Vike Ie Le tleve gle 
¥ wie EF 


/ 


VS. ALS (“ 
1 WRITE PLAINLY, 


PLEAS 


MARGIN RESERVED FOR BINDING 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 15365 
CERTIFICATE OF DEATH ee ae 


USUAL RESIDENCE (OME) OF DECEASED: 
* 
MARYLAND 2 “at filed 
imits, write RURAL] LENGTH OF STAY igf corporate limits, write RURAL and giv Mhe-afj 
) in this place) Te s 


o STREET (if rural give location) 
INSTITUTION OR — ADDRESS 


STREET ADDRESS Y 


<3 
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4 
ES 
5 
oS 
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3 
2 
S 
os 
Ci 
od 
4 
3 
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age is especially important. Physicians: 


. NAME OF t- "(Middle 


(Last) 4. DATE (Month) 
DECEASED: 
(Type or Print) DEATH: Lye 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, TE OF BIRTH: . AGE last birthd ONDER 1 re FUNDER 24 HRS, 


i 
RACE: WIDOWED, DIVORCE! Months | Days | £. | Min = Min. 
AL OCCUPA jive kind of USeRY pen aay BI £3 (State or foreign country): |22. Cour Fa oF WHAT 
Chk B. me # 


" work done during pyost of working life, 
even if retired): Bog L, L 
FATHER'S NAME: i 


g S 
no, or unk.) (it Yes, give war or dates of 


i. 


service) ‘ 
7 18, MEDICAL CERTIFIC : oe 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


acer at wy Pb LAL, OEE Of lal tacia 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any. « (b) 


r 
giving rise to the above ‘cayse wo By 2 er ar 
stating the underlying catse last, DUE TO 

neste cease a © 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death: 


19a. 


21. 


DATE OF OPERATION: 19b. MAJOR IDINGS OF OPERATION 20. AUTOPSY 7 


' YesO No 
ACCIDENT (Specify) PLACE (Home, farm, factory, Street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF" office bldg., ete.) | 
HOMICIDE INJURY. re 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work 0 


nded the deceased fro? — ; LT. 19... %) to... O— - 19 Soe That I last saw the decensedl 
, and that death occurred at ROOM, frond ‘the. cayges and o; So som stated above. 
‘Z 


(Degree or DATE Fe OS: 


ETERY OR CREMATORY OCA ‘ON Meth town, or county) ye Q 
Z 


“Qa Ah 
mY yee ts aeradiy 
» EN ~ RN _ 
~~ 4 3 
fie vK tk, ve oS Sa aie 


Ws -3 ee 
wy a 


na ast ey! 


— >. De *) asa Aaa” shite SS 3 ear we gses ok 


Sal, Fa & Teeard ocx veh ~osenee 
* *>o PAAR Ss LC 


ZK DAWN 


Ath, SHR “ts _ +2 me ; 
Ya 8 att = 


wom * ak 


MARYLAND STATE DEPARTMENT OF HEALTH 052366 


CERTIFICATE OF DEATH Sis 
FOR MEDICAL EXAMINERS Ret. Outs ogee 


i. PLACE OF DEATH e ny 2. Ay RESIDENCE (HOM) OF DECEASED- 
COUN’ ST. 


rr E COUNT’ 
eee... MARYLAND Mace, eo 
quae. (It ouside bapa doa! limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


es tive nearest town), Valley Lee | (in this place) Sewn Attleboro 


HOSPITAL OR STREET fl, 
INSTiTtelow on Lnfirmary, USNAS Patuxent ADDMRSS 4 ¢ Ae Perel, re eee v 
STREET ADDRESS 16 Bellmore St. 

3. NAME OF (First) (Middle) (Laat? [9 4, a TE (Month) (Day) (Year) 


DECEASED 
Crype or Print) John ---- Fernandes DeaTH 5 - 1 - 193 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DAT OF BIRTH | 9. AGE last birthday | If under I year [If under 24 bra, 


eae wate wipoweb, RINOBEED. 10/23/31 22 fa Monthe| aye Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF WHat 
done during most of working [ife. even if retired) | INDUSTRY £, CounTRYt 5 
a I Mass. USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph J. Fernandes Unknown 


16. Was Deceasep Even IN U.S. Anwep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
Yea. san unknown) | (dt ek give war or dates of | Nayy Records 


ser vice! 
18. MEDICAL CERTIFICATION 

: INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY: DING TO DEATH ONSET AND DEATH 


ply every item of information carefully. The correct a) 


@4 pe ae cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 

fe) 

W. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 


No 
2t. EXTERNAL-CAUSH WAS PLA’ Tarrd) factory, cain TY OR pe (COUNTY) “BT TE), 
PRIMARY or CONTRIBUTING (J | OF Pah iffias = G g a 
CAUSE OF DEATH. Or one pee on ) 
TIME (Month) su (Year) (Hour) INJURY OCCURRED pais wipes INJURY gey 


y glie at Not while 


work at work 
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MARGIN RESERVED FOR BINDING 
Sup 


OF 
INJURY. ‘Ss 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection nguiry (¢)-tHrereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid eee died on the day stdfed aie and death in my opinion resulted 
from: natural causes | \ accident ee aici “], homicide ], undetermined (). 


\SIGNATURE mgise or title) ADDRESS Q DATE SIGNED 
pL ee a tor ona Me A 5/1/53 


DATE THEREOF aS OF =e OR CREMATO! LOCATION (City, town, or county) (State) 
| Attleboro, Mass. 


“Hifang seeps 
Pe REC'D BY LOCAL | REGISTRARS SIGNATYRE 2, FUNERAL DIRECTOR ADDRESS 
eo 2 P.B. Robinson - Leonardtown, Md. 
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Wa, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on ed tbs (State or foreign couotry) | 12, CITIZEN OF WRAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


ee = 
I. PLACE OF DEATII- = 2. Uscat. RESIDENCE (IIOML) OF DECEASED: 
COUNTY TA Cc 


s 
Mar: MARYLAND Pennsylvania 
CITY (If outside corporate limits, write RURAL and. | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest towo} 


Town Sve 0") Valley Lee Ciel ad own Warminster 


HOSPITAL OR $i = STREET (it rural, Tocatloo, 
INSTITUTION OR IEMALY » a ADDRESS ital etre jeestoe) v 


STREET ADDRESS Memorial Street 
NAME OF (Fint) (Middiey (Last | 4. DATE (Mooth) (Day) (Year) 


DECEASED ot 
(Type or Print) deri == - Krause DEATH fe 1953 


5. SEX 6. COLOR OR RACE | 7. SINGLE ARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under pee if under 24 bra, 


male white Wigs) sihgt eh 9 [29 / 26 26 yrs. ae bas | ae 


;OUNTY 


Countattiys a. 


done ar most of working life, even if retired) | InnustRY 


13. FATHER’S NAME 


Philadelphia, Pa. 
1. MOTHER'S MAIDEN NAME 


Fred_ Krause Unknown 


18. Was Dackasep Even In U.S. Anuwep Forces? | 16. Social SecuRITY No. | 17, INFORMANT AND ADDRESS 


oo re: or unknown) izes, give war or dates of Na vy Records 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH ONSET AND DEATH 


-, Immediate cause (a)... 
w 


Antecedent cause(s) 
Diseasce or conditinna, if any, — (b) ..... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 


EXTERN. PLACE (Home, farm, factory, street, ¥ (STATE) 


“PRIMARY SER CONTRIBUTING (| OFC often tig tenis : 
CAUSE RY Bee? Prony Ad 


ad (Month) (Day) (Year) Ty LERERS 0 REL 
pile at Na while 
Imury LS aml won nem] Geto 
22. ‘I certify thot I took chorge of the remains described above, held an Auto; opay Cj], Inspection (G-Tngquiry (thereon ond from the evidence 
obtained by said Autopsy, I clion or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 


rom: natural couses | \ ateident (7, suicide |], homicide |, undetermined 


(" SPSNATURE (Degree or titie) ADDRESS — DATY SIGNED 


CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY eaen (City, town, or county) Le 


REGISTRARS SIGNAPURE 


‘ 


item of information carefully. The-co1 


“()@ ®@ -) 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


2 


E WRITE PLAINLY 
ally important. Ph; 


PL 


Supply every 
please rie the causes of death clearly and legibly. 


ysicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ry 6S 
2411 N. Charles Street, BaltImore Uae 
CERTIFICATE OF DEATH eg. nist. No.2 6... 
2. USUAL RESIDENCE (HOME) OF DECEASED> 
STATE Cc 
CITY (If outside corporate limits, write RU. 


OUNTY 4 
7 MARYLAND Wa 8H Manus 
‘d ) LENGTH OF STAY CITY Ci outside corporate limits, write RURAL and give nearest to 
OR give nearest town’ OR 


(in this place) 
TOWN wi ‘ 4 a) TOWN 
HOSPITAL OF V7 : STREET fraral give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF = VU 
(Type or Print) DEATH wR 19$ 
Br SEX 6. COLORWR RACE | 7. SINGLE, MARRIED, TH @. AGE last birthday ) If under 1 year (It under 24 hrs. 
WIDOWED, DIVpREED s Months] Days [fours ain. 
specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT 
done during mogs of working Jife, even if retired) 
p A on 


Country? 


on O14 
14. MOTHER'S MAIDEN NAME 


» Was Deceasap Ever IN U.S. AR FORCES? 
(Yea, no, or unknown) | (If yes, glve war or dates of 
jeervice) 


16. SoctaAL 


18. MEDICAL CERTIFICATION 
Vs 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


4, 3 yf " Riscacins cause 


‘Antecedent cause(s) 
Diseases or conditions, ff any, {b)_......... 
giving rise to the above cause 
stating the underlying cause tast 
(©) 1 
dl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the diseras or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes OQ _No 
21, ACCIDENT (Specify) PLACE (Home, farm, fectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ offies bldg,, ste.) : 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (lou) | INJURY OCCURRED | HOW DID INJURY OCCUR 

OF | While at Not While | 

INJURY m._|_Work ‘At work 
22. I hereby certify that I attended the deceased from.A2m..Cd nn, 19-2 t0..8.%.%.. Wry 19.433, that I last saw the deceased 
19.2.3 and that death occurred at.. 


(Degree or title) 
VE Liew 


. BURIAL, CREMATION | DATE THEREOF 
REMOVAL) (Sp@ify) 


.m., from the causes and on the date stated above. 
DATE SIGNED 


te 2/s S37 
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HGISTRA! 
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Ae eee 


DATE REC'D BY LOCAL 


ADDRESS 
REG)" 9 p= 5-3 | | te 0, wh tte. Jom 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 
clans: 
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ally important. Physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


OSPITAL 
INSTITUTION OR! —_—___ 
STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) i | 4 tal (Month) (Day) (Year) 


DEATH 


(If rural, give location) 


MARRIED, If under 24 . 
b, DIVORCED, [our | Mine 
rT ‘CUPATION of 


Oa. USU: Ti ive kind THPLACE (State or foreign country) 12, Criran or Waa’ 

done during raost of working life, even If retired) | Ixpusray | | i | 4! 
pe 3 A Wits. 

13. FATHER’S NAME | I. MOTHER'S MAIDEN NAME 


17, INFORMANT 


15. Was DeceaSep Even In U.S. Anmep Forcms? | 16. SoctaL Smcuritr No. 
(Yes, no, or unknown) | (If cbiey give war or dates of | 
ice) ~ 


ND ADDRESS é 
e 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmr anpD Deats: 


_ 


Y Immediate cause (eee S 


*" Antecedent cause(s) q 
Dipeases or conditions, if any, (b).__.... 2 . ee ere seme area a a eee ae 
giving rise to the above cause 


utating the underlying cause last 
{e), 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OPERATION Psy? 
No 

21, ACCIDENT PLACE (Hi f factory, street, : ‘CITY OR TOWN, 

pee (Specify) | oe a erie) 4 ( ) (COUNTY) (STATE) 

HOMICIDE INJURY g 

TIME (Mf INJURY OCCURRED WW DID IN. 

Oo (Month) (Day) (Year) (Hour) | Wiitese Not While | HOW DI JURY OCCUR? 

INJURY m Work © At work 

es 

22. I hereby cortify that I attended the deceased from. (*€-7.......... 1 19.5.3; to. Fog. AP, 19.%,3., that I last saw the deceased 


c 


alive on.. 49... fro e causes and on the date stated above. 
SIGNATU. > (Degree or title) ADDRESS DAT SIGNED 
>. oO Ly 
ZS 2 3 pf-— Pre Ramen 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCA’ a 
rE rao S ; TO! Wag ‘town, or county) (State) 
VOUY tie os 
Bt 24, FUNERAL DIRECTOR ADDRESS 
REG. 2 / 19 ) S,. J 
os gee C: SN Ailes jpeg ty (5-1 


Wma 


Aa ‘VC PPL eA vk ~~ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 cae 4) 
CERTIFICATE OF DEATH Reg. Dist. No. Zod 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY MARYLAND STATE couN a flerofi 
CITY (If outside corporate limits, Yrite RURAL| LENGTH OF STAY CITY (lf/outsideZorporate limits, write RURAL and give ficares' 
OR and givg nearest town) + (in this place) oR 
money hike thp elle ti TWN Bez chy lle— =. 
* STREET (If rural give location) 


INSTITUTION OR : 
a ADDRESS 
STREET ADDRESS 


\The correct 


3. NAME OF F 7 R saonk = = a 
DECEASED: (Fipst} (Middle) (Last) 4 D TE (Month) ( ‘y (Year) 
(Type or Print) 


5. SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: WIDOWED, hry" 

Ht) ¢ Le a L, Q adel ///7 92 

“I0a. USUAL OCCUPATION. Give kind of Mae meee <n OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 
even if ene 2 Qe "he yee g fp Yin 

13. FATHER’S NAM! Ib ail MAIDEN N.- E: 

Ever IN U.S.ARMED Forcks?| 16. Social Security No.:| 17. ble £ ADDRESS: _ 

(if Yes, wie war war or dates of f , ) y) bp VT Pry ei 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ 


te 
Immediate cause 


’ Se arn: 19 37 
%. DATE /@F BIRTH: 9. AGE e birthday :| Ifunpen 1 yea Z YEAR th UNDER 24 HRS. 
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Und a: 


15 Was Deceds! 
(Yes, no, or unk. 
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Onsef} And Death 
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£0 Ka 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(ce) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


Ily important. Physicians: please write the causes of death clearly and legi 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. gl 
J9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., — —_—— 
HOMICIDE A. INJURY a a 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at pes a 
INJURY “tO m. | Work 1 rk 0 _ 
22. I herehy certify,tha tended the deceased from . Atee “2% ade Beat Vitad titan that I last saw the deceased 


(Degree or _fitle| ey aa 


age is especia 


ee , and that death oceurred at .. 426.4: My from the sO and “ES the « date statey above. 


Lae EN tN ee Te | i NAME OF CEMETERY OR CREMATO! | mbm Kons -tvd town, or of en 
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EGISTRAR <7 y ‘I ~ 
A/s [ pee. 
= — . ae = a 


information carefully. The correct 


Supply every item of 
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(-) MARGIN RESERVED FOR BINDING 
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is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


% USUAL RESIDENCE (HOME) OF DECEASED- 
STATE < te 5 col 


INSTITUTION OR 44 . O ADDRESS 
STREET ADDRESS _—(_/77 Zk a KL 
3. NAME OF (int) < FT ¢ 4. DATE ‘Month: 
a ee 
Cvpest trian (Datta Li LA eat Natl éas pean Dy ze/ I 2943 
& SEX ¢€. COLOR OR RACE 7. SI LE, MARRIED, DATEJOF BIRTH 9. AGE last birthday | If yéder { If under 24 ie 
: Ge | Mee nee (ded Leer oe ma 
AD. e (Specify) /)9 21th J y 2 


10a USUAL OCCUPATION (Glve kind of work] 10h. Kip © 
done during most of working life, even If retired) | Inpustry 
= 


BUSINESS OB 11. BIRTHPLACE (Sthte or foreign country) 12, CITIZEN {°F Wat 


IPLELIS 
18. MEDICAL CERTIFICATIO; 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


VWlexf; 
U yee ree cause (ae (Mpee Ia ee Rim ¢ Ao... 
tecedent 


giving rise to the above cause 
stating the underlying cause last 
fc) 
iJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the divease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
: a ; | Yeo No 
21. ACCID) PLACE (Home, farm, [acto a CITY OR TOWN) wi) 
SUICIDE (Specify) or pe bide. ey ry, street, i « H) (COUNTY) (STATE) 
HOMICIDE INJURY a 
TIME (Month) (D: si INJURY OCCURRED HOW DID INJURY CUR} 
oY € ) (Day) (Year) (Hour) | peek eee | JURY OC! 2 
INJURY m Work 1 At work 


22. I hereby por that I attended the deceased from 72244 


alive on AAQ4>/__...., 197s-and that deth occurred at... //..fM1n., from the causes and on the date stated above. 
sn Gillen Wn Mech, asin bd OF 
. - 
ED ae a 2 G4ttegl ‘4 STtHIS 
2, BURIAL, © PATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, ar county) Beppay 
REMOVAL/iSpecily) y - | QD , Tae ) 
(h4g phe VIG, 7 Sid g Life LNA Z] MEV 


DATE RECD ® SIAL. (a aL We DIR ‘OR__ YY) ADDRESS 
SA oD. is < Lad LAAL. CY Lis ja a: @. H] Ub ian JALLL + 


ee tematdhilny VHA» 
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& 
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lease write the causes of death clearly and legibly. 
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1. PLACE OF DEATII- — 2. eee RESIDENCE (HOME) O + pigs. 
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ee Sa hoee "| PraryZ 
13. FATHER’S NAME 1. MOTHERA MATDEN NAME 
ras > | f 
Aeprher! W. L V4ZES EL ; € 
15. Was DECEASED Even IN U.S. AnueD For (6. Sociat SEcuRiTY No. 17. INFORMANT AND ADDRESS “aga Y- Se ONO FA s, wR 


59 -, Immediate cause (2). 
727, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
est —————— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH. 
FOR MEDICAL EXAMINERS ReeaDas Now duh Mh. 


COUNTY COUNT 
ol. Magy s MARYLAND MARNE AND OP 
CITY (ff outside corporate fi e RURAL and LENGTII OF STAY ont CE tside ce nS limits, write RURAL and give nearest town) 


OR tive nearest towa) 2. ye cod | _it this place Pow iP mp SPRINGS LEX 
—WosrrraL ok —— 7 Af rursl, give location) 


STREET ADDRESS O87" ALLonJown [f. SE° ra 


DECEASED OF ie 

(Type or Print) Wa ‘Les DEATH 2 — of 4 - 193 

BDATI“OP BIRTH | 9. AGE lest birthday |Tv ander {year iTunder 20, 
mcaees Heard Min, 


12. CimizEN oF WHAT 


OUNTEINS, q 
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even ees | INDUSTRY 


(Yeo, cy ieeoimaaaie | ae ye give war or dates of 
service) ——— 


ames WV. es- Sé.- 
18. MEDICAL CERTIFICATION 
EATIL 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY ONseT AND DEATH 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)--.-__.-.-.... 
giving rise to the above cause 
stating the underlying cause last 
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OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatt but not ee = 
related to the disease or condition causing death. © 


i, EXTERNAJ-CAUSE WAS r farm, factory, street, 
PRIMARY. on CONTRIBUTING [) | OF ong ‘ 
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CAUSE OF 


TIME (Monthy (Day) (Year) (Efour) 7 INJURY OCCURRED 
OF ore | While at Not while | 
INJURY ) 


work 

22. 'I certify that I took charge of the remains described above, held an Autopspflasatnspection nguiry (a-thereon and from the evidence 
obiained by said Autopsy, Iyspection or Inquiry, find that svid deceased died on the oy stated above, and death in my opinion resulted 
from: natural causes | ecident [ex suicide |], homicide 1, undetermined (] 


SIGNATURE (Degree or title) ADDRESS D. 
eae & ies - Be ira 


at work 


'E SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATL- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col STATE y 24 CO 


TY Ul o RA 
OR give fin this place) a 2 
TOWN Veiga. ee a triste 
HOSPT' 4 give location) 
INSTITUTION OR 7 
STREET ADDRESS c A ae 
(Middle) 7 at © DATE (Month) (Day) (Year) 


beata Yay £ p57 
9. AGE last birthday ler 1 If under 24 bre. 
aN | | fed Min, 
ym. 


OCCUPATION (Give idnd of work | 10b. KIND OF BUSINESS on | 11. BERTHPLACE (State or foreign count 12, Crrvezn 
most of working life, even if retired) | InpuURTRY | Hi PY : = ad) ae pe 
(Ze 


UNTY ‘ 
MARYLAND 
CITY Gl outside co: e limite /write RURAL and ] LENGTH OF STA 


"3 NAME ; | 14. MOTHER'S ‘MAIDEN NAME 


Ww Cz. 
15. Was Decrasep Ever In U.S. Axuzp Foucers? | 16. Social Secumity No. 17, INFORMAN 
(Yes, no, or unknown) | (If thies ative war or dates of a | 
— ce) es _ 


18. MEDICAL CERTIFICATION ; ¢ 
I; DISEASES OR CONDITIONS DIRECTLY Cie TO DEATH 


‘ Gon las 4 pHHOY Z& 
aa ation cause ee Veridaelanrite c Cy ! clint 4th 
Antecedenteanse() CA) ao eiver ruelbte 


tise to the above cause a 
See iseairse 
() 
1. OTHER SIGNIFICANT CONDI 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye No 
21. ACCIDENT Speeif PLACE (H farm, f i CITY OR 
EEL (Specify) | oF Bee ee eee atreet, } (cr OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ve = While at Not While | 
(TUR m, 


Work At work 
2251 — pertify that I pttended the deceased from/.¢f& 19.20... tof a. 1 that I last saw the deceased 
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8 FOR MEDICAL EXAMINERS __. Reg. Dist. No... 
oy <== eter: = 
= 1. PLACE OF > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ies 
COUNTY athaaeea STATE COUNTY 
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eS CITY (If outalde corporate fipfits, write RURAL and | LENGTH OF STAY CITY (if dutside cdrporate limita, write RURAL ard give fearest town) 
3a se) give nearest town) in thia place) OR y 
Sie TOWN TOWN 
ac i) MLE) STREET (Hf rural, give location) 
&S5 INSTEPUTION-OR. Gtk ADDRESS 
ae STREET ADDRESS J 
Be >| ® NAME Ory First) (Midgie) Gaal Ve rl en | 4 DATE (Month) (Day) (Year) 
Eg (Type or Print) i ZS DEATH Ze 1 
ss 6. SEX 8. COLOR OR CE 7, SINGLE, MARRIED, & OF BIRTH 9. AGE iast birthday | [Yunder ese If under 24 bre, 
‘E.a eee DIVORCED, pe aye Heurs]| Min. 
RS. fy’ 
‘Ss § SUAL OCCUPATION (Give kind of work | 10b. Ktnp OF 12, CinzeN oF WHAT 
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= y/] 
Se 13. FATHER'S 14. MOTHER'S MAIDEN NAME ‘ 

f * ) 

ne Tanbiere Get aek f garae~ 
2 8 15. Wab D' zp Ever IN U.S. ARMED Forcgs? | 16. Sociat S 5 17. INFORMANT AND ADDRESS 5 
Soe (¥ee,no, or wnknown) | (If yes give war or dates of tae 
mi inervice) 
Bg 18. MEDICAL CERTIFICATION 
Se INTERVAL BotweEN 
ae L. DISEASES OR CONDITIONS DIRECTLY LEADING [0 DEATH ONSET AND DEATH 
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a 
isis oh / © antecedent cause(s) 
Og Diseases nr conditions, if any, — (b)...... 
“ s giving fies to the above cause 
atl stating the underlying cause last 
oe ye ea eh Alcoholic intoxication 

a a 

aa i. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the death but not 
ins, telated to the disease or condition causing death. : 

i 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY? 
ES 

5 Yes @ No 
e a 21. EXTERNAL CAUSE WAS PLACE (Hore, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& PRIMARY) on CONTRIBUTING [) OF oftigg bidg., ete.) — . 
Rares CAUSE OF DEATH, insurY Chesapeake Bay | off St. J eo 
SS TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 5 
Zs OF 2.7 2| While at Not while | /, 
= x INJURY a Ke m. work at work [) 
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re g 22. ‘I certify thaf I took charge of the remains described above, held an Autopsy Ly Inspection |], Inquiry (] thereon and from the evidence 
ae obtained by said Autopsy, Inspeftion or Inquiry, find that said deceased died on the ay arna above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. erate RESIDENCE (HOME) OF DECEASED: xX 
COUNTY S34, Mary's County, MARYLAND District of Col. COONT? Aer 
CITY (if outside corporate limits, write RURAL and Se aaa oe (IE outside corporate mits, write RURAL and give nearest town: 
frown “Tioi fywood | ee ee Town Washington 
HOSPITAL OR Rohn (if rural, give location) 
Ue aoeeee (ane ADDRESS 1930 Pennsylvania Avenue, N.W. a 
3. NAME OF (Fit) (idaiey Gat) SSS | DATE Cont a Tent) 
yoo ee Paint) James Oscar Thomason | ean Mey 1 1953 
3! 6. COLOR OR RACE Pou MARRIED, D, | 8 DATE OF BIRTH 9. AGE last birthday | If under gear If under 24 bra, 
Male White POM aeRBE> | 26 July 1874 78 ym |sewt| Bave [ou 


10a, eee OE TION ars: kind of work see KIND oF Busivmss om | 11. BIRTHPLACE (State or foreign country) 
of wor' eve : 

CCPL SSVI eR THe ved. Gov't. Monticello, Georgia 

"13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | M. E, Parker 

15. Was Deceasep Pen In US. Amp ee 16. SociaL Sscurity No. 17. INFORMANT AND ADDRESS = % 

Cihcatowine’™ eavicas ve war oF dates | Malinda E, Eberts, 162 West 5kth,NYC 19, NY 

18. MEDICAL CERTIFICATION ee eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aulocedent casels) ie 5 Me bs nth mde Spiaastousuecenil 


senses or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 
iG) 
il. OTH! SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 12, CrrtgeN oy Waar 


USA 


Ids. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 3. A 
Yea No 

2. ACCI Specif PLACE (Home, farm, { street, : CITY OR TO 

ioe (Specify) | He oe ere Carrey Laer : « WN) (COUNTY) (STATE) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Whileat Not While | 

m, | Work At work 

22. I hereby certify that I attended the deceased froma. obs Aiea . 194.4, tole. LAA... 19.58 that I last saw the deceased 


ea 
i 13, and that death occurred at... 6:15 Am, from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Fort Lineoln Cemetery Washington, D. C. 
2. FUNERAL DIRECTO! ry 
P.B.Robinson, Leonardtown, Maryland, 


